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SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIBER'S PLAN OF CORRECTION o5)
%2,5'& (EACH DERICIENCY MUST BE PRECEDED BY FULL PREFTX CORRECTIVE ACTION 8HOULD BE comriEnon |
A REGULATORY OR LSC DENTIFYING INFORMATION) TAG m&m% TO THE APPROFRIATE oWE b
K 0181 NFPA 101 LIFE SAFETY CODE STANDARD K ot NFPA 101
§G=F .
Doors protecting corridar openings in other than Doors profecting comidor openings in

required enclasures of verical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 134 inch solid-bonded core
woed, or capable of reslsting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke, There is
no indpediment % the closing of the doors. Doars
are provided with & means suftable for keeplng
the door closed. Puich doors meeting 12.3.6.3.5
are pemiitied, 19363

Roller tatches are prohibited by CMS regulations
in ali health care facilities, .

This STANDARD is not metf as evidenced by
Based on observations, the facility failed to
- maintain the comidor doors.

The firdling moiuded:

Observation on 472772015 at 10:46 a.m., revealed
Ihe resident door had mone than a % inch gap at
the top of the doors in the following loczfions:

a. 305 )

b. 104, 108, and 117.

€. 204 and 206.

4. 608 and 802.

e 4D4.

Nafional Fire Protecfion Association {NFPA) 101,

other than equired enclosures of
vetfical openings, exits, or hazardous
areas mea are substantial doors, such
as those constructed of 1 3/4 Inch solid~
bonded eore wood, or capable of
resisting fire for at laast 20 minutes,
Doars in sprinkied buiklings are ondy
required 1 resiat the passage of smoke.
There is ne impedimen fo the dosing
of doors are provided with 2 means
suitable for keaping fhe door closed.
Duich doors meeting 19.3.8.8.are
permitted 19.3.6.3

Corrective Actions:

1. Cn SAMZ015 Maintenanca chirachor
made nepadns io-the doots fo the
Tolowing locations by adding URL
opprowad waather ehiping,

a, 305
h. 104,108,111
c. 204 and 206
. 608 ard 602
e 44

2, The selntenance director and
Adnindstrator completed a 100%
aduft for all doors. No other gaps
wers found more than 142 inch,

3. Admindstrator inserviced
Mainlsnance ditector an 5152015
to mspect corrdior doors on a
modtthly rounds.,
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[ STATEMENT OF DEFXCENCIES (X1) PROVIDER/SUPPLIERICLIA X2) MULTIFLE CONSTRUCTION () DATE SURVEY
AND PLAN OF CORRECTION [DENTIRCATION NUMSER: A_BUILDING £ - MARN ETHLDING 0 COMPLETED
. - " 445427 BWING , 0412112015
NAME GF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, ZiP CODE
) 444 ONE ELEVEN PLACE
BETHESDA HEALTH CARE CENTER : COOKEVILLE, TH 38501
| SUNMARY STATEMENT OF DE’JC!ENCES D PROVIIERS PLAN OF CORRECTION o5
m {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTICN SHOULD BE COMPLENION
TG REGULATORY OR LEC [DENTIEYTNG INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRISTE
. DEFICENGY) -
: | 4. ‘The Administrator will montior fos ;
K18} Continued From page 1 Kots mmpli;nr:w ﬁumt:gh marihly rounds. TSNS
i Findings will ba reponiad to the
19.3.6.3.1, 2000 Edition. _ . raintenance dvedion.
This was verified by the maintenance director and
acknowledge by the administrator during the exit
conference an 4/27/2015. . .
K 069 | NFPA 101 UFE SAFETY CODE STANDARD Kool FERA 10T LIFE SAFTEY CODE
S$5=D : ;
Caooking faciifies are protetted in agtordante Ceoking faciities are protacted in
with9.23. 19326, NFPAD6 accordance with 9.2.3 19.3.2.6,
- NFPA 98,
. . Corrective actlon;
This STANDARD is nof met as evidenced by: - . .
Based on observations and document review, 1. mmﬂﬁa&mp&mm
) . Abgood! fire paol n by
gre E_acmty fa-_i!ed to malntain the cooking Maintienance director aad 2
ppliances, - Kitzhen Supression inspaction has
) been scheduled 51202815,
The finding included:; ' . -
_ 2 On MRS Admintsirator and
Document review on 42772015 a1 12:30 p.m.,, mmﬁmﬂ'm
revealed the iy failed to provida anpliances
- docurnentation for the kitchen suppression
3. The Maintenance Directo
system {inspeciian) durlng 2014, I2aMIed On SIS0 sm
' administrator to makntain ¢opking
This finding was verified by the maihtenance appliances and obiain all
director and acknowledged by the administrator documents.
during the exif confierence on 4/2%2015, ' 4, The Admisistrator wil montor
. ) kitchen applances for complisnce
by rounding, oberservation and 51202015
documentation monthly review x5 )
‘ morths,
PORM CMS-2557(02.59) Pravious Virsions Obsoiols Event Dy 123821 Fecify 102 THT 185

i continuation sheat Page 2 of 2



